FILED
. 2007 LIMITED l}‘ltal{léggngommuv May 14,2007 8:00 am

Secretary of State
P gNCNl;'mEAENT #L06000074657 05-14-2007 90365 021 ****50.00
ANN WOOD CONSULTING, LLC
Principal Place of Business Mailing Address “ 1 l Juuv
2464 ELFINWING LANE 2464 ELFINWING LANE ’ q
TALLAHASSEE, FL. 32309 TALLAHASSEE, FL 32309 -
T B VAR DR
jﬂ(ﬁ&kﬁa&%uﬂ 6 I
Suite, Apt. #, etc. Suite, Apt. #, elc. 01112007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
"y Not Applicable
e Couniry ap Country 5. Certificate of Status Desired [ ?g'ggqg:’:dmm'
8. Name and Address of Current Registerad Agent 7. Namo and Address of New Registered Agent

Name

WOOD, TUESDAY A

2464 ELFINWING LANE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL, FL 32309

City FL l Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligationgof registered agert.
SIGNATURE£7-'~A (;d A?V] I,O(md ’\//«EQ/O?

typad or prhteinume of rogﬁlalad aguqkand e ﬂ’ag’lcwle (NOTE ama Aqmtﬂnamrs vsqetec M\eMsurm]
[ (LA U"’J C-l‘“@' 77
Fllln Fee Is $50. g Make check payabia to
Due by May 1, 200 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TmE 0 peiete e meR 6J Dcrans [ agdiion
NAME NAME ﬂ Aln) oo
STREET ADDRESS STREET ADDRESS 4 FU/A/G- Lan/e,
o512 mmﬁm;pc £ 32309
RLE O Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GIY-ST-2IP
TITLE 3 Deleie TILE O change [ Addition
NAME NAME }
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O Delete TME ] Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-DP GITY-ST-ZIP
TLE 3 Detete TILE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CriY-§1-P CITY-5T-2P
TTLE [ Delete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIv-51-2r CITY-ST-2P

11. I hereby centify that the information supplied with this filing does not quality for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

Lrt;ctjﬂéustee e o) ?j?cute tr_yyspo as qulre)y h:ﬁtec 608, Fiorida Statutes.
SIGNATURE: | ol 8IS

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANA ., OR AUTHORIZED REPRESENTATIVE Dats Daytima Phore ¥

limited lability company or

‘5_




